Geographic designations sometimes have been given to diseases such as the great pox, febrile conditions, diarrhoeas, anaemias, and itches, often in a pejorative sense by those in other nations, often unjustly. A just appellation would be "British disease" for ischaemic heart disease, because of the origin of the concept.
William Heberden was a prominent London physician when he described angina pectoris at a meeting of the College of Physicians in 1768. This classic description left little to be added from the standpoint of symptoms. Sudden death was mentioned as a complication. Heberden's practice was not hospital-based, so he had limited opportunity for postmortem examination of patients who had experienced the condition, or perhaps he seldom was consulted during the terminal illness. His paper on angina pectoris was published in 1772.1 A popular magazine for the scholarly, Critical Review, published a complete account of Heberden's contribution in its March 1772 issue.2 An interested reader recognised his symptoms as those described and noted that Heberden did not know the cause of the syndrome. The next month he wrote an appreciative letter to Dr Heberden in which he stated he had "never troubled myself much about the cause of it, but attributed it to an obstruction of the circulation or a species of rheumatism".3 He followed this remarkable speculation by a request that Heberden arrange a postmortem examination on his body, "if it please God to take me away suddenly". The letter was signed "Unknown" and less than three weeks later, early in May, Heberden was notified that the writer had died suddenly. He arranged for John Hunter, the great anatomist, pathologist, and surgeon, to do the examination. At the time, Edward Jenner was nearing the end of a two year term as a resident in Hunter's home and student of the master, and he attended the postmortem examination.4 Hunter found nothing to account for angina pectoris. In November of the same year Heberden reported to the College of Physicians that, "Since it was not due owing to any malconformation, or morbid destruction of parts necessary to life, we need not despair of finding a cure."
The identity of Heberden's "Unknown" corresAccepted for publication 24 Proudfit of defect of the power of the heart," which was, "unfit for its office of carrying on the circulation of the blood." Another Johnstone, Edward of Birmingham, reported anginal pain during paroxysmal tachyarrhythmia in a patient who also had exertional distress. 21 The
thought a bit of plaster had fallen from the crumbling ceiling when he heard a grating sound as he cut into the heart. He was surprised to find that coronary calcification was responsible for the noise. Severe coronary disease with arterial obstruction caused him, "a little to suspect". He recalled John Hunter's dissection of Heberden's patient in 1772 and believed that the coronary arteries had not been examined. Shortly thereafter, Thomas Paytherus, a surgeon of Ross-on-Wye, invited Jenner and a mutual friend, Dr John Heathfield Hickes, to attend the postmortem examination of a patient who had angina.4 Jenner wagered that "coronary ossification" would be found but instead a "cardlaginous" obstruction of the coronary lumen was discovered. Paytherus did an endarterectomy, the intima separating, "as easily as a finger from a tight glove".4 Now Jenner was so sure that he knew the cause of angina pectoris that he soon wrote of his opinion to Heberden Ischaemic heart disease Jenner's account of his experiences and Paytherus's case report and published them in 1799 in his Monumental book on angina pectoris.4 Though he recognised that angina could occur in paroxysmal tachycardia and in valvular defects, reduction of blood flow through severely narrowed or occluded coronary arteries was proposed as the usual cause of angina. He not only believed that myocardial ischaemia was responsible for the symptoms, but that impairment of myocardial contractility occurred during attacks, an observation confirmed in recent years. Though he did not recognise the mechanism of action of the Valsalva manoeuvre, he found that it was beneficial symptomatically. He postulated that, "Death may at least ensue from a remedyless degree of irritability of the heart."
Details of the life of Dr Samuel Black are more obscure than those of the other major contributors to the ischaemic theory. He was born in 1764 and graduated in medicine at Edinburgh in 1786; he had been president of the Chemical Society as an undergraduate. 25 
